CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
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4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
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2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE
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4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Fhone
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Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
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Cowity Compyssromee Distaiet ] Caey (9 Meic
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9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. E/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

I'we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Caey ///;Z'x'/ FROM: - -4 | T ef =25
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ "'7/00 .:‘)2'
b. ltemized Contributions (over $100 from each source this period).......ccccccecevirieneee. $ " 5O 22
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ....oooovooeeooeereooooo § 2050 %
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18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) oo 3350 5
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
éjﬁﬂfﬂhfc. Tm pRz55 (ON S $ (200
f//’cc:?éé,u Cﬁaﬂ’{.ﬂ;.‘.'aat:@') $ 33=
63.6':1'.01'1& AIM 2265, 005 $ _133.21
Ak Plastie s __s74.07
Gan‘ﬁh}o Im’ﬂzas;j::ms $ 985 .25
GRaphic Imorzsacas $ 786,60
[ i
ost Mpstes s __759.29
(’4‘4 o+ Times F:E.‘CL fg-&-cf.s $ 200 2
3
Total of Expenditures ($100 or [ess 8aCh PAYEE) ....ceevveeeeeieeiceieeieeeeeeeeeeee et eees B jﬁ‘tﬁ'
b. ltemized Expenditures (Over $100 each payee this period) ..........coovveereerresrerss $ S79(.44
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....c..cce. oo $ =$f)’ 2L ."/j'
20. LOAN REPAYMENTS MADE THIS PERIOD ......ccceoiieeueiiemnrieeetisaeseesenessesesssssssssssemsesessssassesensssensssssssssseeseess B ~ D =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..ccoovivveveeeeeeeeeeeeeeeeeeesnns $ _'{2% de,‘-tq
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ =T
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ ==
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cccooeeveveeverrrenen. & =) =
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......cccccceeeeeecccccecireniennn. 3 -0~
b. ltemized Obligations Qutstanding (Over $100 aCh) .......c.cccvvviiveviseeseeeeeeeeeeeeee e e $ -0~
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) «.c.ocovvvevevverennnn o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF)CANDIDATE
Lary
7

R COMMITTEE

2
il

2. REPORT COVERING THE PERIOD

FROMZ,‘ “1O

0 Y25-i0

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

G an
=2 e
SDO05

e

First Nar,n'a_, Middle Name

[URMERR

Last Name/Organization Name

{f\}-#&u!

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

E’fﬂ'mar}r Election [ General Election

[CJ Runoff (Local Elections Only)

Amount of Contribution

36"

Address
Hiol qu Owl Ct,
City State ZipCode
&4#7‘1“‘»4\:0« 94 TN | 37409
Occupation
Employer
First Name Middle Name

Last Namea‘Orgamzahon Name

Date: of Contribution

3-23-10

Contribution Received For:

Eﬁmary Election [ General Election

Aggregate This Election
/50 =

——

Amount of Contribution

First Name Middle Name

o
bdoskueslocal (ysnT700 Pac - 7.009.
Address Runoff (Local Elections Only)
1)27 15 Belle Neogon Ave,
City State Zip Gode Date of Contribution Aggregate This Election
C/zh Nﬂuua(,d NLY .;)’)7“’“}(0
Occupation o q s ‘ O :
3 ! ’ZCMDQ_Q___
Employer
First N)ame riddle Name Contribution Received For: Amount of Contribution
Chnelss &;4[5%‘\&(. ; .
Tast NamelOrganization Mame Ww Elecion  [] General Election s
;L b 1 -
Baﬂ Ih’-f'?( ]’\.f\.& O 2’50’
Address Runeff (Local Elections Only)
6427 (Ircowpa @.m‘ Rosd
City Zip Code Date of Contribution Aggregate This Election
] ﬂQ.R.IbJH 1&J 3734
Qccupation ; 7 { O 2 v A
Employer

Contribution Received For:

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

—
1NN ET/
LastNarne)Orgaﬂl ﬂ Name Primary Election [J General Election cat
(R ¢ 250=
Address ] Runoff (Local Elections Only)
City State ZipCode Date of Contribution Agaregate This Election
Occupation ; 2/,, I' 0 Z.S’ oy
5’ l 20~
Employer

#e50.%
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 7 -1 (0

0 &4 2510

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

S5 E

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Crganization Name = O S
O Runoff {Local Elections Only)

Address Date of In-Kind Contribution Agoregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[1 Primary Election [ General Election

Last Name/Organization Name — @ =t
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Cecupation Employer

In-Kind Contribution Regeived For:
[] Primary Election  [] General Election

Value of In-Kind Coentribution

Occupation Employer

Last Name/Qrganization Name a o,
] Runoff (Local Elections Only) -

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Cccupation Employer

e |

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 1 General Election

Last Name/Crganization Mame = O o
[ Runoff (Local Elections Only)

Address Date of In-ind Contribution Aggregate this Election

City State ZipCode Deseription of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward o item 3. of next page if additional pages of this form are used.)

(If this is the last page of in-kind contributions, this amount must be shown in item 220, of summary.)

First Name Middie Mame In-Kind Contribution Received For: Value of In-Kind Contribution
O Primary Election [] General Election

Last Name/Organization Name —
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribuion
Occupaton “Employer
=

_— O
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
i -
éﬂﬁ/v’ /l/e:/ /

2. REPORT COVERING THE PERIOD

FROM:Z"/_/O TO: 47,5‘_./0

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (

Amount
enter $0 if first itemized page) -

SOSH =

Last Nama/Business Name

- ﬁilﬂh; &
Address - r
205 E 2544 SK.,
City

Im‘aﬁzss.a'us

First Name Middle Name

Last Narjr‘:afBusiness Name
Senphic Tmpeess (A S
Address_ { ]
KOs £  Zo¥ S¢

City
Q/M'T"-r Al

First Name Middle Name
Last Na;ﬁ&usinesa Name
A 1{' m-fl stz &
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
1 SSleAYS
Address
2605 i Rt S+
City

First Name

Last Namg/Business Name
4 20
Address o
- = - -
Deos K 2ot s+
City State

7o/

First Name Middie Name

usiness Name

Last Nam
Vond Wiastie

Address

City Siate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payea during the period)
First Narne ( Middle Name Purpose of Expenditure Amount of Expenditure

2T

-

//o/(/z,é’. Fasrmse

Purpose of Expenditure

/200

Armount of Expenditure

A%’Cﬁ'féé';&"

Purpose of Expenditure

//88.2\

Amount of Expenditure

iy
P lace

Purpose of Expenditure

Wil

Amount of Expenditure

' o/ufz_ar[;'

Amount of Expenditure

AO/;Mé“L/; .f;;./

Amount of Expenditure

759.%
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
= FROM: TO:
QAAU /U,c;/ 2-1-19 | 4-2s5=/(6

3. COMPLETE TH%PPROPRJATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Fallowing for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
o ] {Beginning of Period) Received Payments (End of Period)
G4 ,Qr;/ Uﬂ;m/z. A
Last Name/Orgarfization Name e - v /0 o ==
/\J%';/ [ ¥ssoo ¥ L O HS500;
Address Loan Received For: Date of Loan

/ ﬁgf) & Cﬂo/ ‘thnf;\ (’D Zada v\"t Ay ng &&_ méimary Election [ General Election
Ci

4 state ! | ZipCode 2
5¢o lqdl VL—dt. . TS 3 ; 3—}{? [ Runoff{Local Elections Only) Z-*Z-O = ?o
“r

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Croanization Name
Address Address
City State Zip Coda City State Zip Code
Amount Guaranteed Cutstanding Iwmount Guaranteed Outstanding
W_m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outsianding
m
Last Name/Crganization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding ihmount Guaranteed Outstanding

4. Totals forall Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loan Outstending Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total cutstanding loan balance should also be shown in item 12.. on front page.) Q/ﬂﬁ o E ol ‘ (D “)3‘2{’} i’;‘
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OBLIGATION (cbligations totaling more than $100 owed to any
persan/vendor at the end of the reporting period)

Last Name/Business Name

FROM; [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period (End of Period)

Flrst Name | Middle Name

Address

State Zip Code

City

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Cbligation

L= e
First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

“__

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

_“__

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4, TOTALS
(Total from Qutstanding Balance - (End of Period) column must alse be shown
in item 23b. on summary page.)
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